Performance of radiographers in the evaluation of CT colonographic images.
The purpose of this study was to compare the accuracy of radiographers with that of radiologists in the interpretation of CT colonographic images. Four observers (a radiologist, a radiologist in training, and two radiographers) evaluated 145 data sets using a primary 3D approach. The radiographers were part of our CT colonography work group and underwent training that consisted of 20 cases. The reference standard was optical colonoscopy with second-look colonoscopy for discrepant lesions > or = 10 mm in diameter. Mean sensitivities per patient and per polyp stratified for size (any size, > or = 6 mm, and > or = 10 mm) was determined for the radiologists and radiographers. Specificity was determined on a per-patient basis. At colonoscopy in 86 of 145 patients, a total of 317 polyps were found (60 polyps > or = 6 mm in 26 patients and 31 polyps > or = 10 mm in 18 patients). No statistically significant differences were found in detection rates between radiologists and radiographers. Sensitivities for patients with a lesion of any size (66% for radiologists vs 65% for radiographers), > or = 6 mm (81% vs 87%), and > or = 10 mm (both 78%) were similar for all observers. On a per-polyp basis, detection rates were equivalent regardless of polyp size (47% vs 40%), for lesions > or = 6 mm (71% vs 65%), and for lesions > or = 10 mm (69% vs 66%). Mean specificities were similar among patients without lesions (31% vs 30%), patients without lesions > or = 6 mm (71% vs 67%), and patients without lesions > or = 10 mm (93% vs 93%). Radiographers with training in CT colonographic evaluation achieved sensitivity and specificity in polyp detection comparable with that of radiologists. Radiographers can be considered reviewers in the evaluation of CT colonographic images.